We isolated Bordetella pertussis from three patients with acquired immunodeficiency syndrome who underwent diagnostic bronchoscopy for evaluation of respiratory symptoms. The B. pertussis isolates were recovered from medium (charcoal-yeast extract agar) formulated to enhance recovery of Legionella spp., and one of the isolates stained positively with antisera directed against Legionella spp.
Bordetella pertussis primarily infects and causes severe respiratory disease in young children, although it has been rarely associated with disease in adults (3, 4, 7) . B. pertussis does not survive well in the environment and is most likely spread from patient to patient during the incubation or catarrhal phase. The organism can occasionally be recovered from nasopharyngeal swabs of asymptomatic adults who have been exposed to infected children (3, 4) . The possibility of an asymptomatic nasopharyngeal carrier state in the adult remains controversial (3). We report here the unexpected isolation of B. pertussis from three patients with acquired immunodeficiency syndrome.
Three homosexual males underwent diagnostic bronchoscopy for evaluation of respiratory symptoms. Bronchoalveolar-lavage (BAL) and transbronchial-biopsy (TBB) specimens were examined for the presence of Pneumocystis carinii and were processed for bacterial, viral, chlamydial, and fungal cultures. The protocol for bacterial culturing included inoculation of charcoal-yeast extract (CYE) The isolation and identification of B. pertussis by our laboratories were entirely accidental in case 1 and unexpected in cases 2 and 3. We initially thought we had isolated a Legionella sp., since the CYE agar on which the B. pertussis grew was specifically designed as an enrichment medium for the isolation of Legionella species (1). However, an enriched charcoal-containing medium for the transport and isolation of B. pertussis has been previously described (2, 5) . It must be emphasized that both genera will grow on CYE agar (6) ; however, colonial morphology will differ. Also, B. pertussis is a minute coccobacillus, and Legionella spp. are rods 2 to 20 ,um long.
Microbiologists need to be aware of the potential for confusing Bordetella and Legionella spp. if fluorescentantibody staining is used as the final identification step, since cross-reacting antigens may be present, as in the case of patient 3.
It is well known that adults can be infected with B. pertussis, even after successful childhood vaccination (3 
